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- '«Butolqac-;‘—j_"}f) AR St I :_ ;_ R T 2 e S -FErNumber~— T— | Appied for ="
_ Not Applicatle .
Zip Country . Zip Country 6. . 7
20854 USA : " CERTIFICATE OF STATUS DESIRED [_] Restammaitytiia gbotots:

Signature of
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10. I certify that | am an cofficer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing
thig reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5_, that all fees
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